
then went a week without any discharge, complaining at first only
of costivoncss, till the soreness about the anus led to an examina-
tion. Rather a longer attempt was made to remove the mass by
cathartics and injections, but it was finally taken away with the
finger. The quantity removed was larger than in the case abovo
reported, amounting to nearly half a pound; a large quantity of
faeces was passed afterwards, and tho boy recovered without any
bad symptoms.

I do not know if other cases of obstruction from this particular
cause have been reported, but, considering how often cinnamon is
eaten by children playing about the wharves, it is a little strangethat they arc not more frequent.

DR. SKINNER'S FRACTURE APPARATUS.
[Communicated for the Boston Medical and Surgical Journal.]

The mechanical contrivances for obtaining and maintaining proper
position of fractured bones, have been so numerous, and in some
instances of so complicated a character, that the general practi-tioner in the country, who has to give equal attention to all
branches of the profession, often finds it difficult to decide uponthe particular apparatus ho shall use, and sometimes almost impos-
sible to understand the practical application of the instrument in
question.

It appears to me to be a very great desideratum for the prac-titioner to have an efficient yet, uncomplicated and economical frac-
turo apparatus, of easy and ready application, and at the same
time efficient in fulfilling the various and multiform indications re-

quired. This matter, perhaps, assumes greater importance in this
locality (near Dartmouth College, N. H., and Woodstock, Vt.), be-
cause of the frequent suits for mal-practice which have taken place
of late years.

The desideratum mentioned, it seems to me, can be obtained
by the use of Dr. S. A. Skinner's improved fracture apparatus,nianufacturercd by G. A. Watkins & Co., Springfield, Vt. (the sole
owners of the patent right), better than by any other contrivance
I have examined. The apparatus for fracture of the lower extre-
mities particularly, eommends itself as a superior arrangement.Tho extension and counter extension can be maintained in a direct
line with the fractured bone. The suffering from the confined and
fixed position of the patient, and the constant prcssuro upon the
same parts, which is unavoidable with most contrivances, is obviat-
ed. The position of the limb can be changed, either Hexed or ex-
tended, without disarranging the apposition of the bones or any
of tho dressings. In cases of compound fracture tho bandages
may be removed for any examination or local treatment necessary,without disturbing the extension and counter extension of tho
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limb, as the extending force is made outside of the splint. A most
valuable addition to this contrivance is Watkins & Co.'s improved
oscillating or swing splint. After the limb is arranged in the appa-
ratus, it can then be swung on this oscillating splint, which keeps
it secure from the pressure of bed-clothes or injury of any kind,
and at the same time permits the patient to move his limb and even

his whole body in bed, obtaining whatever position he may desire.
I have not attempted a description of the apparatus, but merely

wish to mention some of the advantages belonging to this interest-
ing contrivance, and feel confident that it is the most simple in
construction, easy of adaptation, at the same time efficient and
economical in character, that the ingenuity of man has wrought
out; and commend it to those who wish to be ready for the emer-

gencies that are constantly presenting themselves to the physician,
and which ho should be ready to meet if he regards the welfare of
his patient, or his own reputation and success in life.

P. Pineo.Queechy, Vt., July 10th, 1858.

STATISTICS OF TRACHEOTOMY.
[Translated from tho Gazette des Hopitaux, March 13th, 1858, for the Boston Med, and Surg. Journal.]
The statistics of the operations of tracheotomy performed during
a number of years at the Hôpital des En/ans at Paris, where the
effects can be observed upon an extended scale, must always
be interesting and valuable. In former years we have frequently
entered into practical details on the subject. Wo now quote from
the Journal of Practical Medicine and Surgery the following
statistics relative to the operations of tracheotomy performed
during the eight years just elapsed.

The following is the list of these operations from 1850 through
1857, with the number of cures obtained:

1850—20 operations - - - C recoveries.
1851—31 " - 12
1852—59 " - - 11
1853—61 " - 7 "

1854—45 "
- - - 11 "

1855—48 " ... 10 "

1856—55 " ... 14 "

1857—11 " ... 15 "

Total, 390 80
It Will be seen by the above table, that the proportion of reco-

veries, although very unequal in the several years, presents a very
similar general average ; that is, from 1 in 4 to 1 in 5 of the whole
number operated on yearly. It should be mentioned that the ma-

jority of the children operated on were in the last stage of croup,
and were consequently in imminent danger of death.
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